Abstract Suicide is a complex problem linked to genetic, environmental, psychological and community factors. For the Aboriginal population more specifically, loss of culture, history of traumatic events, individual, family and community factors may also play a role in suicidal behaviour. Of particular concern is the high rate of suicide among Canadian Int J Ment Health Addiction (2010) Aboriginal youth. While the need to develop interventions to reduce suicidal behaviour for First Nations on-reserve populations is evident, there may be an element of distrust of researchers by Aboriginal communities. Furthermore, research in mental health and specifically suicide is much more sensitive than studying medical illnesses like diabetes. Clearly, this issue requires a unique and insightful approach. While numerous suicide prevention/intervention plans and guidelines have been published specifically for work involving Aboriginal people, the literature lacks a comprehensive discussion of the methodological and logistical issues faced by research teams and Aboriginal communities attempting to develop culturally-grounded and community-specific suicide prevention and intervention strategies. This paper outlines the research process, key challenges and lessons learned in a collaborative University-First Nations suicide prevention project conducted with eight north-western Manitoba First Nations communities (Canada).
Introduction
Suicide is a complex issue that may be linked to genetic, environmental, psychological, and community factors (Mann et al. 2005) . Suicidal behaviour among the Canadian Aboriginal 1 population is of particular concern as rates of completed suicide are two to three times higher than in the non-Aboriginal population and Aboriginal youth suicide rates are five to six times higher as compared to that of non-Aboriginal youth (Health Canada 2003) . Thus, suicide, especially among Canadian Aboriginal youth is a significant concern (Kirmayer et al. 1998 , Malchy et al. 1997 , Sigurdson et al. 1994 . Established risk factors for suicide in the global Aboriginal population are community alienation, substance abuse, psychiatric problems, physical abuse (Kirmayer et al. 2000) , disconnection with cultural history (Chandler and Proulx 2006) , childhood separation and loss (Boothroyd et al. 2001) , lack of interpersonal support (Wexler and Goodwin 2006) , lack of social capital and community participation and trust (Mignone and O'Neil 2005) , exposure to suicide attempts or completions (Boothroyd et al. 2001; Grossman et al. 1991; Kirmayer et al. 1998) , cultural stress and a weakening of belief systems and spirituality (RCAPa 1995) .
While suicide rates among Canadian Aboriginal peoples are dramatically higher when compared to other Canadians, evidence now suggests that in some Aboriginal communities, suicide is virtually unheard of (Chandler and Lalonde 1998) and that numerous protective factors are evident. Such factors as engagement in community practices and rehabilitation (Chandler and Lalonde 1998) , good school performance, regular church attendance (Kirmayer et al. 2000) , preserved ties to cultural past and local control (Chandler and Proulx 2006) , high community social networks (Mignone and O'Neil 2005) , and enhanced adult-youth relation and communication (Wexler and Goodwin 2006) appear to protect individuals, families and communities from this experience.
The need for action to reduce suicidal behaviour in the Aboriginal population is well recognized and an abundance of information has been published ranging from suicide research guidelines and reports (Aboriginal Healing Foundation 2007; Health Canada 2003; Kirmayer et al. 1999; RCAPb 1995; White and Jodoin 2003; White 2005; World Health Organization 2000) to community, regional and national suicide prevention planning documents (Health Canada 2007; Masecar 2007; Manitoba Healthy Living 2008; National Aboriginal Health Organization (NAHO) 2005) . Policy-makers are in need of evidencebased interventions in this population; however, such information is not currently available. We speculate that this may be due to the many challenges in conducting mental health and suicide research in Aboriginal process.
What is lacking in the literature is a comprehensive discussion of the methodological and logistical issues faced by research teams and Aboriginal communities attempting to develop culturally-grounded and community-specific suicide prevention and intervention strategies. This paper will address this gap by discussing the way a university-First Nations tribal organization team and Manitoba First Nations communities collaborated to develop and implement a suicide prevention research project. We first summarize the research process and approach taken. We then describe some of the key challenges we faced during the initiation and implementation stages of the project and the lessons we learned along the way to successfully launch our collaborative intervention research program.
The Research Process
In Canada, research has shown that more Aboriginal people die by suicide than those in the general population. While numerous risk and protective factors have been identified and a host of suicide prevention strategies developed specific to the Aboriginal population, the rate of suicidal behaviour in Aboriginal communities still remains a concern in Manitoba and Canada generally. So why suicidality persists, what would be an effective and sustainable suicide prevention strategy for a specific group of First Nations people, and what is the best approach to learn, understand, or research these questions remains unanswered. As well, can the approach developed for this group of First Nations people be applied to other tribal groups or to the general population?
Today, participatory research is among the many ethical requirements for researchers conducting Aboriginal health research in Canada. The Canadian Institutes of Health Research (CIHR) developed the CIHR Guidelines for Health Research Involving Aboriginal People which includes a clause indicating that "communities should be given the option of a participatory-research approach" (CIHR 2007; p.19) . Given the concerns around research among Aboriginal communities and the development of these guidelines, health researchers, medical professionals, mental health and social workers, and policy makers must be aware of the cultural and personal environment of First Nations people in the context of suicide. In order for effective and sustainable culturally-grounded and community specific strategies to be developed, those who live and work in these First Nations communities must be involved in the development of the research project as well as any planned suicide prevention and intervention strategies. It is with these principles in mind that the Swampy Cree Suicide Prevention Team was developed.
The Swampy Cree Suicide Prevention Team and Research Project: Its Development
Prior to the development of the Swampy Cree Suicide Prevention project, suicide research in Manitoba with First Nations communities was nonexistent. In order to understand the possible issues and challenges of mental health and suicide prevention research with Aboriginal peoples, several key research groups who had worked with Aboriginal communities in the United States (Jan Beals) and Australia (Frank Deane) were consulted to learn of their experiences and seek advice regarding this type of work.
In the following section we describe the formation of a partnership and the development of a research process that resulted in a successfully funded 5 year (2007) (2008) (2009) (2010) (2011) (2012) research project titled From risk factors to culturally sensitive interventions: A programmatic approach to Aboriginal suicide as outlined in Katz et al. (2006) .
From risk factors to culturally sensitive interventions emerged as a community-based participatory action research (PAR) project that equally engages the community in the research process from its inception and provides control over the research (Cornwall and Jewkes 1995) . The intent of this project is consistent with PAR in that the central purpose of participatory action research is to develop knowledge that is useful, practical and contributes to improved well-being of the people and community involved in the research (Reason and Bradbury 2001) .
This project is a collaborative partnership between a group of researchers in the Departments of Psychiatry and Community Health Sciences at the University of Manitoba and members of Cree Nation Tribal Health, a health organization overseeing the needs of the Because of this existing relationship, the University of Manitoba researchers and members of Cree Nation Tribal Health (organization responsible for delivering health services to the Swampy Cree communities) were able to enter into discussion to explore the possibility of conducting a suicide prevention project in and with the eight Swampy Cree communities. Following general approval, ethical consent for the project was given by the University of Manitoba Research Ethics Board. In accordance with the Canadian Institutes of Health Research (CIHR) guidelines for community consent, the project was also approved by the Swampy Cree Tribal Council Board of Directors, the Chief and Council of each of the communities as well as Cree Nation Tribal Health, (CIHR 2007) .
The initial stage or aim of the project was to have Indigenous knowledge guide understanding of suicidal behaviour in the Swampy Cree First Nation communities. To that end, qualitative methods in keeping with an Indigenous approach were used to explore the following research question: What are Aboriginal perspectives on suicide, suicidal behaviour and suicide prevention? (Katz et al. 2006) . Indigenous research approaches have been defined as a framework, a broader epistemology which goes beyond methods; however the methods used may include qualitative methods that allow for storytelling and personal narratives (Grande 2008; Lavallée 2009 ). Western qualitative methods such as focus groups and individual interviews were used in the current project to allow participants to tell their stories and provide their perspectives regarding suicide and its related issues. Qualitative methods are a key research method for discovering underlying perceptions and values (Lucasey 2000) . The foundation of qualitative research is to learn from the participants, to highlight the uniqueness of the individual or community and to explore the variation in their experiences (Krefting 1991) .
In order to understand suicidal behaviour within a First Nations community context, it is essential to gain an Indigenous understanding, and in this case an understanding specific to the Swampy Cree communities. To ground the qualitative approach within Indigenous knowledge, the first endeavor was a meeting arranged by Cree Nation Tribal Health and held in one of the Swampy Cree communities in May of 2007. At that meeting, university researchers were asked to present on the key aspects of the project and twelve Swampy Cree members including an elder, youth and community health authority employees shared their concerns, histories and ideas about suicide behavior in their communities. A round table approach was used where each community member took turns sharing their knowledge, and the university researchers joined in this approach as they shared their knowledge. Once everyone shared their understanding of the issue, the logistics of implementing the project was discussed, including how to best document and collect Indigenous knowledge of suicide behavior. The following perspective offered by one the attendees summarizes the need for gaining an Aboriginal perspective and for community involvement in the project:
Health worker: [The] qualitative piece is very important and the community has to own it, see what is happening and to understand why it is happening. These problems are our problems…The people have to own it.
The support for using an Indigenous-led qualitative approach when developing research projects with Aboriginal peoples has been supported by other Aboriginal groups and has resulted in successful projects (O'Neil et al. 1998) .
A First Nations member, Mike Campeau, who is acknowledged and recognized for his leadership, commitment to addressing mental health issues, and experience working with all the communities was invited to become the project facilitator. His role is to assist with the development of the project, introduce researchers to the Swampy Cree communities, support the university-based investigators during the data collection activities, and to conduct some aspect of the research in these communities. The project facilitator also played a pivotal and equal role in the development of the qualitative interview guide. The guide was developed using an iterative process with extensive input from all university and community team members. This iterative process demonstrated the differences between the university researchers and the community approach to asking questions and by making this difference apparent, an interview guide that is more in tune with First Nations ways of asking questions was developed (Table 1) . While signed consent to undertake research is standard for most university research, the project facilitator helped bridge this legal process with community norms around sharing knowledge.
The importance of "visiting" was also recognized in the research process. Members of the research team visited each of the eight communities for several days and during this visit a community gathering and meal was organized in order for community members to become acquainted with the researchers in an informal manner as opposed to a formal presentation approach which does not allow for engaging community members through a process of sharing. At these gatherings, team members discussed the project over a meal and then after creating a relationship through sharing they were able to conduct interviews with a total of 136 Swampy Cree community members. Preliminary results from the qualitative interviews highlight family strength and community connectedness in times of crisis, concerns such as drug and alcohol abuse, and the need for enhanced suicide knowledge and support, parenting and youth programs, and inclusion of cultural/traditional activities for the development of healthy communities.
Another way to create a powerful bond with the community and to ensure the success of these gatherings was by employing community liaisons on a term basis. In each community, a community liaison organized and facilitated the community gatherings and recruited community members for interviews. The community liaisons included community health representatives (CHRs), Brighter Futures/Building Healthy Communities workers (BFI/ BHC), National Native Alcohol and Drug Abuse Program workers (NNADAP) or community wellness or mental health workers. Community advisory councils have been developed within each Swampy Cree community. These councils will help to lead the development and implementation of suicide prevention strategies in each community. The advisory councils are made up of community health and social workers, councilors, justice personnel, educators, clergy, elders and youth. Members of the advisory councils are invited to two-day meetings where discussions are held regarding existing and required suicide prevention and intervention programs and activities specific to each community (see Table 1 questions 8, 9 & 11-13). During the 2-day meetings, members of the advisory councils are also given a half-day suicide awareness training called safeTALK (LivingWorks Education Inc. 1991).
Annual meetings are also held between the university and community research team and other members of the Swampy Cree communities in order to continue planning and to provide feedback on the research program.
Key Challenges

Research in Aboriginal Communities
Although a university-First Nations partnership had already been established, as with any research project, challenges will inevitably arise. For some Aboriginal communities, even the word 'research' or 'researcher' may invoke thoughts of mistrust of researchers and the phrase "researched to death" is all too familiar. Research may be considered an imposition on their communities, irrelevant, unnecessary or even colonialistic (Denzin and Lincoln 2008; Elias et al. 2004 ). Trimble (2008) speaks to this issue in his commentary regarding iterant researchers with North American Indian communities.
Increasingly, many communities are becoming concerned about the presence of "outside" researchers; many are intolerant and unforgiving of past research efforts. The once popular and widely used "safari-scholar" approach to research is fading from acceptance and "one stop data mining" by itinerant researchers is no longer acceptable (Trimble 2008; p. 380 It is understood that Aboriginal peoples are the most studied and researched people in Canada. We have been under the microscope for too long. If the researchers are open to take the journey with us, then it becomes a process where we are working together, not that we are doing all the work and the researchers are cold-hearted non-participant observers. An opinion was offered by one of our team [group] that we have been "studied to death", when asked about the causes of suicide.
An additional matter of concern regarding research in First Nations communities was expressed in a local weekly Aboriginal community newspaper, where the Swampy Cree Suicide Prevention project was introduced and readers were invited to comment. Some readers questioned whether there was a need for more research on suicide in First Nations communities and added that "the causes for suicide are obvious" (Grassroots News, June 17 2008). Members of the research team representing Cree Nation Tribal Health urged researchers to respond, which resulted in a team-developed letter to address this concern and explain the project in more detail, specifically the partnership with the Swampy Cree communities and Cree Nation Tribal Health and the ongoing nature of the project. In the letter, it was also stated that as a research team we disagreed with the statement regarding the obvious causes of suicide and that in fact suicide is a complex problem that is linked to numerous individual, family, community and cultural factors, not only in Aboriginal populations, but across the world (Sareen et al. 2008) . The letter was published in a later issue of the newspaper (Grassroots News, September 9 2008). First Nations organizations have responded to the issue of research in their communities by establishing a mechanism of self government over health information known as the OCAP principles of ownership, control, access, and possession of health information (Schnarch 2004 ).
Migration of Community Health Staff
Another key challenge we experienced during the initiation of the qualitative stage of the project was the frequent migration of health directors, mental health, National Native Alcohol and Drug Abuse Program (NNADAP) and community health workers into different work positions or communities. As indicated earlier, community liaisons acted as contact persons between the research team and First Nations community. These people were a vital part of our entry into the communities. Along with liaisons, other community health workers and health directors were sometimes involved in the initiation of the research work within their communities. When a relationship has been established with a community contact, however limited, it becomes difficult to begin again to establish new relationships. There were numerous occasions where our community liaisons would suddenly take a different position and could no longer act as a liaison for the project, or would leave from the community making it difficult to plan for details of the community visits. Connecting with new liaisons required diligence, persistence and many telephone conversations on the part of the research team. In some cases, it proved more effective to discuss the project with the health director who then could suggest a replacement liaison.
Participant Recruitment
Recruitment for the qualitative interviews was another challenge in some communities. In some cases our liaisons had already organized a list of people who had volunteered to be interviewed, prior to our visit to their community which was extremely helpful. In other cases, much of the recruitment work had to be done by the researchers. Personal visits to community health and band offices by researchers to recruit participants resulted in limited success in some communities. Snowball sampling, in which study participants recommend others for involvement was helpful in other communities (Morse and Richards 2002; Patton 2002) . In some communities there was still a level of resistance to the research project which may have slowed recruitment in these communities. A key to successful recruitment was the involvement of our community liaisons. In some communities these relationships had not yet been established between the research team and community members at the time of data collection.
Jurisdictional Issues
Jurisdictional issues around health service delivery presented its own challenges. Adjacent to four of the Swampy Cree First Nations communities, are Métis communities. While the geographical locale itself is not an issue, these two different Aboriginal communities are serviced by different levels of government in terms of health. The federal department provides health services to First Nations communities while the provincial government is responsible for the health needs of the Métis communities. Consequently, there are provincially-organized nursing stations on the Métis side of the communities that are used by the First Nations segment of the population as well. When conducting the qualitative interviews, some of the key people we wished to interview were healthcare professionals who worked in the nursing stations and health centres. Additional effort was required by the interviewers to reach these participants.
Remoteness
The remoteness of some of the communities also presented a challenge for visiting the communities to conduct the interviews. Extensive travel by air and land was required on the part of the researchers in order to reach these communities.
Experience of the Interviewers
Finally, another challenge faced by the researchers conducting the interviews was the feeling of helplessness. Suicide is a sensitive topic, and a very personal and emotional one for some. Due to the nature of the interview questions, participants on occasion disclosed very personal information of their life experiences and current life situations. Interviewers grappled with feelings of helplessness and despair as a result of being unable to provide timely and appropriate counseling for participants, rather than referrals to local mental health therapists. Several of the interviewers did however offer a listening ear to some participants, which seemed to provide some solace. It was appreciated that feelings of despair and helplessness must be common experiences in some First Nations communities. Interviewers also initially met at the end of each day to debrief and document their feelings and concerns, which was a helpful process.
Lessons Learned
The Sharing Circle During the group sessions at our first annual conference, we as researchers, attempting to conduct the proceedings in a culturally-appropriate manner, offered each of the three groups the option of using a sharing circle format instead of the typical focus group format. A sharing circle is an Aboriginal oral tradition used as a method of sharing stories and information (Berthelett et al. 2001) . In a sharing circle all members are given equal opportunity and there is an expectation for all members to share, including the researchers in this instance (Nabigon et al. 1999) . The sharing circle format also adheres to traditional spontaneity in questioning and discussion (Berthelett et al. 2001) , whereas in a focus group the facilitator asks the questions and participants give their responses, with very little input by the facilitator (Krueger and Casey 2000) . Lavallée (2009) suggests that while sharing circles and focus groups are similar, there is one distinct difference in that sharing circles have sacred meaning within many Indigenous cultures and may result in the growth and change of individual participants. While our intentions as researchers were to be helpful, in this case it would seem we were somewhat unaware of what a sharing circle actually entailed. A participant commented later through a letter to the research team:
This [sharing circle format] is a useful method of facilitating discussion on a subject as difficult as suicide…. I would suggest that it would be helpful in the future if the researchers would participate in the discussions. Sharing circles depend on trust. One of the ways that this is achieved is by honest sharing and discussion from all members of the circle. The researchers in this conference did not share openly although the expectations were that we would. This raises an issue of trust and lack of it.
What we learned from this experience was two-fold. First, that we as Western researchers still have much to learn about the Aboriginal culture and way of doing things, and second, that if we are truly engaged in a partnership endeavor, we may also be required to share of ourselves from time to time. Nevertheless, we needed to provide a response to this comment that would be acceptable from both the scientific research process and Aboriginal perspective. After discussion with our First Nations facilitator, we acknowledged that in hindsight, the sharing circle format appeared not to have been a good suggestion. In future, the focus group format would be explained more clearly in that participants are not expected to share if they are not comfortable doing so, highlighting the difference from a sharing circle. We also explained that as qualitative researchers, psychiatrists and clinical psychologists, we are trained to be listeners and are encouraged not to have significant input into the discussion so as not to influence responses of participants. At the same time, while we did not initially realize the cultural issues around our lack of sharing during the talking circles, in future researchers might prepare themselves to participate more fully in the sharing circle format and the cultural practices of participants to establish mutual trust.
The Definition of "Researcher" Within the Participatory Action Research (PAR) Context
Given the experiences of the research team during the interviewing process and sharing circle as presented above, a discussion on the role of researcher within the PAR framework may be helpful. Pyrch and Castillo (2001) , provide a commentary of lessons learned in their work with Indigenous populations. The authors outline a total of seven lessons with regard to PAR. They indicate that PAR invites alternative perspectives to share, that it "is based on trust" and that it "demands time" (p 384). As a research team working with the Swampy Cree communities and Tribal Council, these are also lessons we have learned, particularity with regards to time and trust. While the broader project has been able to develop some of these attributes, it has been more difficult to establish them on a one-time meeting such as during the sharing circle or qualitative interviews.
Knowledge Translation
Knowledge translation activities are fundamental as one of the tenets of participatory research (Reason and Bradbury 2001) and are particularly valuable when partnering with Aboriginal groups . The CIHR guidelines for research with Aboriginal communities state that regular status project updates should be provided to communities (CIHR 2007) . The Swampy Cree suicide prevention team has provided project progress information to the Swampy Cree communities, through update letters to health directors, chief and councils, and a newsletter for community members. Furthermore, the broader provincial and national health research community has been updated via radio and television interviews and local and national conferences. A Website has been developed for the project and will continue to be updated (www.suicideresearch.ca). It is also our experience in working with the First Nations communities, that there is a desire for information to be disseminated across various sectors within the communities such as education, health and band administration.
Individual Versus Focus Group Interviews for Research on Suicide
A final lesson learned thus far is that of conducting focus groups versus individual interviews for research on suicide. During visits to the first pair of Swampy Cree communities we chose to conduct focus groups with four to eight people per group. For some groups, this was a very positive experience. For others, the nature of the focus group resulted in the sharing of very emotional and personal information such that it created a ripple effect of despair within the group. After consultation with the research team psychiatrists, it was decided that all future interviews would be conducted on an individual basis to avoid recurrence of these types of situations.
The collaboration between Indigenous communities and academic researchers is a process that involves learning and sharing of knowledge in a bidirectional manner as well as other key elements. Research teams who have collaborated with Indigenous groups in New Zealand (Tipa et al. 2009 ) and Australia (Pyett et al. 2009 ) on health research initiatives, have reported both similar and additional lessons learned such as flexibility, communication choices, the need to allow for extra time to develop trust and the importance of educating ourselves as researchers about the Aboriginal people and communities we are working with.
Conclusion
While the process employed for this study may not be unique in regards to Aboriginal health research, it is to our knowledge the first of its kind for a suicide prevention project in Manitoba and perhaps Canada. The knowledge gained from the experiences of and lessons learned by our research team may assist and be applicable to other indigenous/academic researcher collaborations in a broader international context. It is our hope to continue to listen, to learn from, and to work with the Swampy Cree communities and tribal council to improve well-being and aid in the development of community and regional mental health and suicide prevention strategies that will be effective, sustainable and beneficial to all.
